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' R SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR ing;HgTIO ﬁ?:f
EPA- crrs
PART A GENERAL REFORTING INFORMATION | AR
000bG2bEYU

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [T 1Z] [Z21Z] [FI€]
CBI mo. day year

[T ] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS No. ....ccvvvvevnnnns [Q]E]E]E]i]I]-[E]E]-[E]

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ......

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical sﬁfgtance CAS No. you are
reporting on which falls under the listed category, and che chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule .........
CAS No. of chemical substance .....ceooeceesas L (O1IZ1GIY171T1-16I2)-15]
Name of chemical substance ....cooveeceecececnns TolVENE DIISOCYANTE

20/20 BLEAD oF 2,4 * 26 TSameR

1.02 1Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  Manufacturer ..... P ceecanse Ceeeseenanas esessevessesuostsrssanssasasess 1
[:] Importer ....... LN B I I B I I B I I I R B B R ..I;’.O.. ................................. 2
Processor ....ecevee... Cevescsccncsrens Ceesacnaen Ceteetsetaetecececcecenenctaanes (::)
X/P manufacturer reporting for customer who is a processor ........... cessrsessess &
X/P processor reporting for customer who is a pProcessor ......c.eeeiviienecnnacsss 5
A
3¢
oo
Ty
[ ] Mark (X) this box if you attach a continuation sheet. i,
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T 3 {
3.03 poes the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice? :
CBI : .
" Yes ....... Ceeteriieiiean cerseseerccacans ssecssesncenaees. I Go to question 1.04
(1] _

NO ----------------------- CECEE R BRI I I BN 3 2 I I A Y LR A I N I I O ) [

] Go to question 1.0°

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

= Yes ... trseetcccesnsssseratan ..........................................(:)
(1] .

T Ceteertactentenceteecacnertsncnasennenenes 2 i

b. Check the appropriate box below: §

[__] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) .... .

[__] You have chosen to report for your customers

W v

tggi You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.

K N

1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

Trade name ..........c0c00e..

Is the trade name product a mixture? Circle the appropriate response.
Yes .......... *® ® 40 0 0 0 s e > o o 000 * 8 5 &0 PSS L L e ..lll.llll.‘....'..‘....‘II...I'II. 1

No s s e v 000000 L R A L I R I I R N N s e ecssscssscrnsena L R I I I O R Y 2

1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

"I hereby certify that, to the best of my knowledge and belief, all information
[__] entered on this form is complete and accurate."

James R. HUERTA % 07-0¢-55
NAME TURE DATE SIGN

ENVIRONMENTAL MANAGER  (S17) 263 - 2121
TITLE TELEPHONE NO.

[_] Mark (X) this box if you attach a continuation sheet.
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1.07 Exemptions From Reporting -- If you have provided EPA or another Federal agency

°  with the required information on a CAIR Reporting Form for the listed substance
CBI wvithin the past 3 years, and this information is current, accurate, and complete

for the time period specified in the rule, then sign the certification below. You

[__] are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule." '

NAME SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

1.08 CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

__ "My company has taken measures to protect the confidentiality of the information,
[T and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

Tamegs R_AHuertA % o7-aC-?§
NAME SIGNATURE DATE SIGNE

Enveneddmen Tol Mlavacer (57 ) 263 - 212 ¢
TITLE TELEPHONE NO.

[ ] Mark (X) this box if you attach a continuation sheet.
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. PART B CORPORATE DATA

1.09 Pacility Identification
CBI Name [AINIDIEIRISISIANI_IDIEIVIEICICIPIMIEINITI_1CIS)1_1_]
[_1 Address [IIZIIJEIZIEIEliIEIZIEIZl__célgi‘tf]glilzlzlglflzJEIEIE1
IEIEIKIEIElEl:l:l:lzlzl:lz(l:i__ﬁl;l:l:l:l:l___l:l:l:l:l:l

(mIZ] lElilZlZlIzg;-[zlililil

Dun & Bradstreet NUmMber ....ccccccvcesenccossoncans [§]§]-[Z]9‘_’]_‘3—_]-[I]Z]Z]E]

EPA ID Number .....cocieiinnnceernencncrassscssenaannnns (0101211311 1ZI1Z18]
Employer ID Number .......c.eeeeeeeeoennanncancens eeeeeens (31211 1816131211 13

Primary Standard Industrial Classification (SIC) Code ................. (2131717

Other SIC COde ....ceverureneesoroncensonsornossnssonsssssascecssonnsns [(Z1%1713)

Other SIC CO@ «.eeceennneenroasosoaosossesassscnsnesesassnesasnannans (Z1Z1=Z17]

1.10 Company Headquarters Identification

CBI Name [AINIDIEIRISICINI_DIEIVIEIL ISIPIMIEINITI_ICIO 11 1_]
[] Address [IIIIIIEIZIEIEIEITIZIEIII%LZ:A{—JEIZIEIIIEIEIEIEIEIfI
IZIEIZIIIZIEIZIIIZIZIZJZIZé%l;l:l:l:lzl:l:l:lzlzIZI

ARIZ] [IlIlZl:l]Izl;-IZIEl:‘ZlIl

Dun & Bradstreet Number .........ecectevencvacnsans (0101-1Z17 13 1-[11TIZIR]
Employer ID Number .........ceeveneeerenenenneceanecenancans (I 181613121113

[ ] Mark (X) this box if you attach a continuation sheet.
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1.11° Parent Company Identification i
CBI Name [MITIC] ITINIDIVISIFIRIZIEIS], | TZIRICI 11 111701

[_] Address IZIZIEI:LEIEI_Q]flEIZIElflzslfIEIIIEIEIZJEIEIfIZIZL—J

reet
YRV = < D I I S D S S D O O I O I I I I O
City
[(RIE] [(TI1913101)--1_1_1_1_]
State Zip

Dun & Bradstreet NUmMber .........eceeeececncesanans ) 1=l 1 11— 11
Nonge
1.12 Technical Contact 5
CBI Name [FIAIMIEIZI IRICICIZICIEIZITIAIC I I I I I I I 170 °

[Z] Title [EINIVIZ IRISINIMIEINITIAIL ) _TMIAINIAIEIETIRI_ 111 1]
Address IDHlI131:1E1_751§11"'1:@1Il%EItIlElEIZJIZIIIilEIEIEIJ_:I ¥
ree !
AIDIRITIAINSI I 1 I 1 1 Y 1 1 1 1111111 &
City ‘
Mzl [(YIFZIZITI--I31¥1919]1 ¢

State Zip

Telephone Number ......cicceeeeeevccnvcsnssnscnsns (S17171-[Z16131-121 11211

1.13 This reporting year is from ......coeeeeeececoscsas (011 1 (8181 o [0]1 ] [Z1%]

Mo Year Mo. Year

[::] Mark (X) this box if you attach a continuation sheet.
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+ 1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller:

e © s € . . e, £ e, ©. e, . e, © s o, ¥ e @ e Ve Y Y ¥ A3

Street
N R N N N N N D O e O
City

(11 (1111 )--1171 21

State Zip
Employer ID NUMber ......uevueeeevvnovoncososeeasesonoannnsn GRS O O O O
Date 0f Sale ...uuiieieeiivnreennnnsensoncsonanosceannesansans O Y O S I O O
, ‘ Mo. Day Year
Contact Person [_—__]___]:]:]:]:]:]:]:]:]:]:]:]___l:]:]:]:]:]:]:]:]:]
Telephone Number ..........cciivieenennnnennnennns D T D O D % O I A

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
following information about the buyer:

—— — — —— — — —

Name of Buyer [mITIc] IZINIDIVISITIRIIIEIS) I IZINICITI 11"

] Mailing Address IQIZI_Q]:]E]—I_IQl_lﬂ_]m_lf_]&l_Ll_"‘:]A_l;]_lily_lL.ln_]_l

Q
[>+]
-

f—

[TIwIol_IGIRIAINIDICIEINITIRIAIZI ITICSIWIEIR]
qg220d FleoR 1Yo E.‘-/5fll S-.%EE-"T NEW YR TY
[NIY] (L1l 11--1 11717

State Zip
Employer ID NUMDEr ....c.vuvriineennnnoeesosnannnnnnnnenoans [E]I]I]Z]E]E]E]ZK,
Date of Purchase .........c.cciirirriienernnenerenreeannnnnnnnnnas WRVBRYICARE AN
Mo. Day Year

Telephone Number ..........cceveinnenrncncannannas [z]z]j]-[Z]E]S]_[Z]I]"_E]I]

[:] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
wvas manufactured, imported, or processed at your facility during the reporting year.

__ Classification Quantity (kg/yr)
(1]
Manufactured ....eccececensoeenssorenessoonensesasasnns Chereeraanens . N oAC
IMPOTEEA +vveuvooeossonsoecosasossonessasosnsanasonoennssnasaneanssnns NoNC
Processed (include quantity repackaged) ................ ceseteraanenas [7"/', 353
0f that quantity manufactured or imported, report that quantity:
In storage at the beginning of the reporting year ............ NA
For on-site USe OF ProCeSSING +.veeeerereeneernscnneruirenennsanns MA
For direct commercial distribution (including export) ............. NA
In storage at the end of the reporting year ........ccc000vevunn Nﬂ

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year .........cocvenn. /3: 620
Processed as a reactant (chemical producer) ...............0.0i0n. /7'/,359
Processed as a formulation component (mixture producer) .......... NA
Processed as an article component (article producer) .............. pA
Repackaged (including export) .......... e recraarennreannnranes NA

In storage at the end of the reporting year .......... v, a?ll 579

[:] Mark (X) this box if you attach a continuation sheet.
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'PART 'C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI
(1] Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)
MNA A NA
Total 100%

[:] Mark (X) this box if you attach a continuation sheet.

10
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f .

+2.04 , State the quantity of the.listed substance that your facility manufactured, imported,

A1

or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

cBI
[ ] Year ending ......... creereceas e tetaierae e ne s ceeeaas 7171 18171
Mo. Year
Quantity manufactured .....ccevevereitieiriacerirrortrenrannneans _MNA kg
QUANLItY IMPOTted «vvvvcurrsoneseooananncasosasasansssusssonnss NA kg
Quantity processed ..ciecerrerecrrscsorassrcecttasttarseracinns 36_) 1/30 kg
Year ending ........ Ceseeeeeeetereretereeatberrtsactrnanes Ceeneaas S YEFERE A
Mo. Year
Quantity manufactured .....ccceeecesacennoecsstoscccccnnaccanns NA kg
Quantity imported .....eeeevenecrencacsicsronnns cereeasieiiaes NMNA kg
Quantity processed ......ccccccccenanes cescerrersansrennes “4| Z Z(Q kg
Year ending .........0.. Cheresecetatetaaans Ceeessertsesterteresaaa [T 12151
Mo. Year
Quantity manufactured ......ccececenceronsecaosnsas eeeeseseanns NA kg
Quantity imported .............. cerassessrevases Certeaeaenan cas NA kg
Quantity processed ........... Gt eeeeeeer ettt 16l C}'H kg
2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types.
cBI
(1
CONtinUOUS PrOCESS +esevsoccscsnnasssscsnssscscnons Cresteasssaasesseanns P |
SemicONtiNUOUS PLOCESS tieeuuteearsoossassassosnsesassasnssosesssssssssassannascanonnns 2
Batch process ...ieeeertncvaoeneas s et eseeeseesi ettt ee s e ena s et esaoa st anssnend @
[ ] Mark (X) this box if you attach a continuation sheet.
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3 !

.2.06 Specify the manner in which you processed the listed substance. Circle all

CBI  appropriate process types.
(]
Continuous process ....eeeeccess e eeaesaseseatetecees et et s et esasens cereeaans I |
Semicontinuous process ....... esareeens cerssecesasacasennas et eenenanran cesseanan 2
Batch process ....ivverecsensns e eraaaaseaaen sesseestreessenn St etesiaecetnnanesans .@
2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answver this
CBI question.)
(]
Manufacturing capacity ......cccevevecovens ceasassens Ceeieaaa kg/yr
Processing capacity .....cecveeeecccccaces ssssesssesassasanss kg/yr
2.08 If you intend to increase or decrease the quantity df the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production
CBI  volume.

Manufacturing Importing Processing

Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase MNA NA NA-
Amount of decrease NA nA rMA

[

]

Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
Also specify the average number of hours per

substance during the reporting year.
(If only one or two operations are involved,

day each process type was operated.
list those.)

Q
=]
[

Average
Days/Year Hours/Day

p—

Process Type #1 (The process type involving the largest
quantity of the listed substance.)

Manufactured ..........ccc00eenn et aerena A AMA
Processed ............ cereeaens e Rl a‘-l

Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)

Manufactured ....... et etres ettt e, MNA NA
Processed ....cvveeeeee cteceateteenennns 35 R'—I

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

Manufactured .........ceeveveennannns Ceeeeas MA NA
Processed .......iiiiiiiiiiiiiiiiiiiiinan... 9 A4

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

CBI chemical.

Maximum daily inVentory .u..iieeveeeeeieeeneveeennneeennnnnnns

Average monthly inventory ...........c.ceceeeencnnannn. cresenan kg

[::] Mark (X) this box if you attach a continuation sheet.
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Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-

tured, imported, or processed.

The source of byproducts, coproducts, or impurities

means the source from which the byproducts, coproducts, or impurities are made or
introduced into the product (e.g., carryover from raw material, reaction product,

etc.).
Source of By-
Byproduct, Concentration  products, Co-
Coproduct (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision)  Impurities
NA MA MA MA ~A

lUse the followving codes to designate

B = Byproduct
C = Coproduct
I = Impurity

byproduct, coproduct, or impurity:

[

Mark (X) this box if you attach a continuation sheet.
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" 2.12 Existing Product Types -- List all existing product types which you manufactured,
© imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the
total volume of listed substance used during the reporting year. Also list the
CBI quantity of listed substance used captively on-site as a percentage of the value
T listed under column b., and the types of end-users for each product type. (Refer to
[ ] the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
Imported, or Used Captively )
Product Types1 Processed On-Site Type of End-Users

X /6D NA T em,

Use the following codgs to designate product types:
Moldable/Castable/Rubber and additives

A = Solvent L =
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Acceleratovr/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify) PREPoCIMER

Use the following codes to designate the type of end-users:

Industrial CS = Consumer
Commercial H Other (specify)

CM

[::] Mark (X) this box if you attach a continuation sheet.
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" 2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further

[ ] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, %Z of Quantity
) Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users

Pl [Roxe! NA A

lUse the folloving codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent : U = Functional fluids and additives
I = Surfactant/Emulsifier V—= Metal alloy and additives
J = Flame retardant V = Rheological modifier _
K = Coating/Binder/Adhesive and additives X = Other (specify) PR&?OO{ MmCRS
?Use the folloving codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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cBI

—

]

manufactured, imported, or processed a
substance other than as an impurity.

'2.14 ' Final Product -- Complete the following table for each type of final product

t your facility that contains the listed

a. b. c. d.
Average %
Composition of
Final Product’s Listed Substance Type of
Product Type1 Physical Form in Final Product End-Users

X CIQuID

257 T

lUse the following codes to designate

product types:!

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify) PREVOUAMER

2Use the following codes to designate

A = Gas F2 =
B = Liquid F3 =
C = Aqueous solution F4 =
D = Paste G =
E = Slurry H =
Fl = Powder

JUse the following codes to designate

I = Industrial CS
CM = Commercial H

1]

the final product’s physical form:

Crystalline solid
Granules

Other solid
Gel —

Other (specify)

the type of end-users:

Consumer
Other (specify)

]

Mark (X) this box if you attach a continuation sheet.

18




.2:15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI listed substance to off-site customers.
MA .

[ ] Truck ...ovvvivnnnnennnnss tereresanss cesens ssesesescanesssssesassenensasnn ceeees
Railcar ...eveceecncncnnnncesnnnnne Ceeereseriseeraes cereersressssens tessesssvansas 2
Barge, Vessel ....ciiieeiesesesacensrsarssnsssosnsoncsnsasssssansseenss ceeseressenans 3
Pipeline ....vcvvvevvnnecnanens ceverrasasases eeeccasssasesseennas cesareas vessaes 4
Plane ...iciiisanercsasssasesasascsssnsessonsnnsasssonnssacasas sesssseesesenasaanse 5
Other (specify) it ittt 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

] Category of End Use .
i. Industrial Products
Chemical or mixture ........... RN Ceeeteeeeeanas . MA kg/yr
- o b T - esesenen N MA kg/yr

ii. Commercial Products

Chemical or mixture ......eceeeveee ceetecacans chreeas NA kg/yr

Article ..... Ceereeeesibeacenanas Cetetenenrrerarens NA kg/yr

iii. Consumer Products

Chemical Or MiXtUre ....evevecevsoreocncnssosassanans NA kg/yr

Article ...civiviiiianann, Ceeccearesatareretattatannnn VA kg/yr

iv. Qther

Distribution (excluding export) .........ccceceinens A kg/yr
EXPOrt .oovevvnercenannsns Cereersesseaaaana cecrasenas ﬂJfl kg/yr
Quantity of substance consumed as reactant .......... ﬂqu kg/yr
UNKNOWN CUSEOMEL USES .vvvrveesennersonosanasaanssanas NA kg/yr

[::] Mark (X) this box if you attach a continuation sheet.
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) ' SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI  The average price is the market value of the product that was traded for the listed

__ substance.

[_1

o Quantity Average Price
Source of Supply (kg) ($/kg)
The listed substance was manufactured on-site. ”a MNMA
The listed substance was transferred from a
different company site. MNA NA
The listed substance was purchased directly from
a manufacturer or importer. 174,359 O . 4%
The listed substance was purchased from a
distributor or repackager. LA A
The listed substance was purchased from a mixture
producer. A)A AMA

3.02 Circle all applicable modes of transportation used to deliver the listed substance to
CBI  your facility.

Railcar ......cvovvvvunnns C e e ettt ettt a e Ceeceenan 2
Barge, VesSSel ..iitiuiinieioinenoonn . vetsetanaeeesesaasensenssosssssenneaasoasanes 3
Pipeline .....iiiiiiiniinnnnnennnnnns f et e ee et e st a ittt et taecna e nen 4
Plane ......cviviviinnnns e ettt s e e st e e e r et e e e 5
Other (SPeCify) i it ettt ettt ee e 6

[ ] Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your
CBI facility.

(1]
Bags ..cv0auen cereerens seessan cerersecananas Cesenenan P esersessecessascnnnnse 1
Boxes ....... teesannan sesveenaans Ceeerassaaas crseean cessnsancs teeeas cresees 2
Free standing tank cylinders ............. creeeans vearessans cecctevennrasssenan 3
Tank rail cars .......... esesesrsssssaancanrene eeesesaeretanssesansnenes N F
Hopper cars .......... ceesrerereranaan St e e seanarecsanrst et aeatennnannnnnos 5 ?
Tank trucks ........ Ce et ereaeseetanscasetetensasctssenben oot nenn ceecaseannans (:)
Hopper trucks ....vvvvevennens cessecnrens A %
Drums ........ tessncass Ches i tsterssstesanerste s e g
Pipeline ........... S eeeessetenaanaraaanas Gt cecenreteccnsaann ceessaans esees 9
Other (specify) i i, e cesicarsasssans 10

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ..vcieeceneeeneneoensannceanncnne cevesnann cerreens b£/§ mmHg i

Tank rail cars ....ececee.. cesverens ceererirrneaans Ceeeerieeaans ~A mmHg

Tank trucks ....... eaecesenasaans Ceseseesesesnn Ceerreaaes bavene zggfq mmHg

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RAW MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI average percent composition by weight of the listed substance in the mixture, and the
T amount of mixture processed during the reporting year.

Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
a) | WA NA pA
MA NA NVA MA
MA MA NA MA

MA NA NA NA

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

State the quantity of the listed substance used as a rav material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and

the percent composition, by weight, of the listed substance.

% Composition by
Veight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical /7"’, 357 | o0
+
Class II chemical | MNA
Polymer NA

1

Mark (X) this box if you attach a continuation sheet.

24




SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4,01 Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI substance in the final product form for manufacturing activities, at the time you
- import the substance, or at the point you begin to process the substance.

o Manufacture Import Process
Technical grade #1 NMA % purity _MNA % purity _| 0D % purity
Technical grade #2 NMA % purity MNP % purity __NA_% purity
Technical grade #3 NA % purity NA purity __WNA % purity

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the

appropriate response.

Indicate whether the MSDS was developed by your company or by a different source.

YOUL COMPANY + vttt sonsnsesonanssosossossnsasonnsssnsssssnsssasssasassnssssassnssssss 1

ANOTNEL SOULCE tt v ittt eennnseeneceasnsesssscsnasososssssnsasnsasnsosososnsnsansnsesas @

[X]\ Mark (X) this box if you attach a continuation sheet.
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MATERIAL SAFETY |BASF Corporation Chemicais Division BASF

100 Cherry Kill Road, Parsippany, New Jersey 07054, (201} 316-3000

'DATA SHEET HMIS: H& F1 R9

PRODUCT NUMBER: 5856822 LUPRANATE* T80-Type 2

TRADE NAME: LUPRANATE* T80-Type 2

CHEMICAL NAME: Toluene Diisocyanate
SYNONYMS: TDI; Tolylene Diisocyanate FORMULA: CH;C H,{NCO},

CHEMICAL FAMILY: Aromatic Isocyanates MOL. WGT.: 174.18

COMPONENT CAS NO. PEL/TLV - SOURCE
LUPRANATE* T8C-Type 2 : 100 Not established
Contains:
2,4 Toluene Dfisocyanate 584-84-9 80 0.005 ppm ACGIH
0.02 ppm STEL, ACGIH
0.02 ppm Ceiling, OSHA
2,6 Toluene Diisocyanate 91-08-7 20

SARA Title III Sect. 313: Listed.
All components are in TSCA inventory.

BOILING/MELTING POINT 760 mm Hg: 484°F/ N/A pH: N/A
VAPOR PRESSURE mm Hg ©20 C: 0.01 Vapor Dens{ty (Air=1): 8.0
SPECIFIC GRAVITY OR BULK DENSITY: 1.22 freezing Point: 51.8-53.6°F

SOLUBILITY IN WATER: Water Reacts .

APPEARANCE: Colorless Liquid ODOR: Pungent INTENSITY: Strong

FLASH POINT (TEST METHOD): 270°F TAG Open Cup AUTOIGNITION TEMP: N/A
FLAMMABILITY LIMITS IN AIR (% BY VOL) LOWER: 0.8% UPPER: 9.5%
EXTINGUISHING Use water fog, foam or C02 extinguishing media.

MEDIUM :

SPECIAL Personnel engaged in fighting isocyanate fires must be
FIREFIGHTING protected against nitrogen dioxide fumes as well as

PROCEDURES isocyanate vapors. Firefighters must wear self-contained

UNUSUAL FIRE breathing apparatus and turnout gear.

AND EXPLOSION Avoid water contamination in closed containers or confined
HAZARDS areas; carbon dioxide gas {s generated.

CHEMTREC B00-424-9300 201-316-3000
THIS NUMBER IS AVAILABLE DAYS, NIGHTS, WEEKENDS,AND HOLIDAYS
DP102 12/87 ’ PAGE 1 OF 4




PRODUCT NUMBER: sgsg522 LUPRANATE* T80-Type 2

TOXICOLOGICAL TEST DATA: RESULT:
LUPRANATE=* T80
2,4 Toluene Diisocyanate Severe eye and skin
irritant, sensitizer .-
Rat, Oral LD50 5.8 g/kg.
Mouse, Inhalation LC50 10 ppm/4H

EFFECTS OF OVEREXPOSURE:
The primary routes of exposure to this material are eye or skin contact, and
inhalation.
Inhalation of the vapors causes severe irritation to lungs, and pulmonary
edema can occur after a serious vapor exposure. Liquid contact causes serious
skin and eye burns. Pulmonary sensitization can occur in some individuals
leading to asthma-type spasms of the bronchial tubes and difficulty in
breathing. Preclude from exposure those individuals having a history of
respiratory illness, asthmatic conditions, eye damage or TDI sensitization.
Recent studies indicate that overexposure may be associated with chronic lung
impairment. In a National Toxicology Program (NTP) study, TDI was
carcinogenic when given orally to rats and mice at maximum tolerated deses.
TDI was not carcinogenic to rats in a two-year inhalation study. Based on the
results of the oral study, TDI wzs included in the NTP Annual Report on

Carcinogens.

FIRST AID PROCEDURES:

Existing medical conditions aggravated by exposure to this material:
Pulmonary disorders.

Eyes-Immediately wash eyes with running water for 15 minutes.
Get immediate medical attention.
Skin-Wash affected areas with water while removing contaminated
clothing. Get immediate medical attention. Launder
contaminated clothing before reuse.
Ingestion-If swallowed, DO NOT INDUCE VOMITING. Dilute with water
or milk and get immediate medical attention. Never give fiuids or
induce vomiting if the victim is unconscious or having convuisions.
Inhalation-Move to fresh air. Aid in breathing, if necessary, and get
immediate medical attention.

STABILITY: Stable.
CONDITIONS TO AVOID: Avoid temperatures >40°C for extended periods of time.

CHEMICAL INCOMPATIBILITY: Basic compounds, caustic soda, tertiaryamines, water

HAZARDOUS DECOMPOSITION PRODUCTS: TDI vapors, NOx, CO and HCN.

HAZARDOUS POLYMERIZATION:  May occur. Avoid contamination with moisture
CONDITIONS TO AVOID: and other products that react with isocyanates,

RESPIRATORY PROTECTION: _
Approved respirator for transferring operations or escape.
Self-contained breathing apparatus {f the P.E.L. is exceeded, or in

confined areas or if a leak occurs.

EYE PROTECTION: Wear fitted goggles or face shield and safety glasses.

PROTECTIVE CLOTHING: Rubber gloves, coveralls, boots and rubber apron which
must be cleanad after sach use. .

VENTILATION: Use local exhaust wherever vapors are generated.

OTHER:  Maintain work area below P.E.L.

oP103 ""' A PAGE 2 OF 4
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PRODUCT NUMBER: sgsg22 LUPRANATE* T80-Type 2

ENVIRONMENTAL TOXICITY DATA:
Aquatic toxicity rating: TLm 96: 10 ppm-1 ppm.

SPILL AND LEAK PROCEDURES:
LUPRANATE* TBO is a RCRA-regulated product. Wear protective clothing,
evacuate all not involved in the cleanup. For minor spills, absorb with
absorbent and containerize into open top drums. Decontaminate spill area with
a mixture of 90% water, 8% concentrated ammonia and 2% detergent. Dispose of

HAZARDOUS SUBSTANCE SUPERFUND: VYes RQ (Ibs): 100

WASTE DISPOSAL METHOD:

waste in a RCRA-permitted facility. . o
Incinerate or landfill in a RCRA-permitted facility.

HAZARDOUS WASTE 40CFR261: Yes ' HAZARDOUS WASTE NUMBER: U 223

CONTAINER DISPOSAL: , .
Containers should be neutralized with liquid decontaminant. Empty containers,
containing less than 1" of residue, may be landfilled. If containers are not
empty, they must be disposed as a hazardous waste in a RCRA-licensed facility.

D.O.T. PROPER SHIPPING NAME (49CFR172.101-102) | HAZARDOUS SUBSTANCE
‘ (49CFR CERCLA LIST)

Yes--TDI
REPORTABLE QUANTITY (RQ) 100 1b

Toluene Diisocyanate

D.0.T. HAZARD CLASSIFICATION (CFR172.101-102)

PRIMARY . SECONDARY
Poison B :
D.O.T. LABELS REQUIRED (49CFR172.101-102) D.0.T. PLACARDS POISON CONSTITUENT
REQUIRED (CFR172.504) (#gICFR 172.203(K))
Poison BULK ONLY ’
Poison2078

BILL OF LADING DESCRIPTION

Toluene Djiscocyanate-Poison B-UN 2078 RQ 100 1bs.
- *xx Placarded: POISON ==&

CC NO. 190 UN/NA CODE2078
DATE PREPARED: 4 7 17 / 86 UPDATED: 57 16 /7 88

WHILE BASF CORPORATION BELIEVES THE DATA SET FORTH HEREIN ARE ACCURATE
AS OF THE DATE HEREOF, BASF CORPORATION MAKES NO WARRANTY WITH RESPECT
THERETO AND EXPRESSLY DISCLAIMS ALL LIABILITY FOR RELIANCE THEREON,
SUCH DATA ARE OFFERED SOLELY FOR YOUR CONSIDERATION, INVESTIGATION,

AND VERIFICATION.

or.mAn 8/87 | | o PAGE“ 3 OF 4




PRODUCT NUMBER: ssss22 LUPRANATE* T8

SECTION X

LUPRANATE* T80

DANGER: POISON

HARMFUL IF INHALED.
CONTACT WITH EYES AND SKIN RESULTS IN SERIOUS BURNS. INHALATION OF VAPORS

CAUSES SEVERE IRRITATION TO LUNGS. PULMONARY EDEMA MAY OCCUR. PULMONARY SENSI-
TIZATION CAN OCCUR IN SOME INDIVIDUALS, LEADING TO ASTHMA-TYPE SPASMS OF THE
BRONCHMIAL TUBES AND DIFFICULTY IN BREATHING. INDIVIDUALS WITH A HISTORY OF
RESPIRATORY ILLNESS, ASTHMATIC CONDITIONS, EYE DAMAGE OR TDI SENSITIZATION
SHOULD NOT BE EXPOSED TO THIS PRODUCT.

IN AN NTP STUDY, TDI WAS CARCINOGENIC TO RODENTS GIVEN HIGH ORAL DOSES

AND IS INCLUDED IN THE NTP ANNUAL REPORT ON CARCINOGENS. TDI WAS NOT

'CARCINOGENIC TO RATS IN A TWO-YEAR INHALATION STUDY.

Use with local exhaust. Wear an approved respirator or self-contained
breathing apparatus, fitted goggles or face shield and safety glasses, rubber
gloves, coveralls, boots, apron and other protective clothing as necessary to

prevent contact.

FIRST AID: ‘
Eyes-Immediately wash eyes with running water for 15 minutes.
Get immediate medical attention. v
Skin-Wash affected areas with water while removing contaminated
clothing. Get immediate medical attentien. Launder
contaminated c¢lothing before reuse.
Ingestion-If swallowed, DD NOT INDUCE VOMITING. Dilute with water
or milk and get immediate medical attention. Never give fluids or
induce vomiting if the victim is unconscious or having convulsions.
Inhalation-Move to fresh air. Aid in breathing, {f necessary, and get
immediate medical -attention.

HANDLING AND STORAGE: Keep containers closed and store in a well-ventilated
place. Outage of container shouid be filled with dry inert gas at atmospheric
pressure to avoid reaction with moisture. Contamination by moisture or basic
compounds can cause dangerous pressure builidup in closed container, Store
Store above 60 F to prevent freezing and isomer separation. If solidified,

do not exceed 95 F while thawing to prevent discoloration. Mix before using.

IN CASE OF SPILLS OR LEAKS: Material {s a RCRA-regulated product. Spills
should be contained, absorbed and placed in suitable containers for disposal

in a RCRA-licensed facility.

IN CASE OF FIRE: Use water fog, foam or CO2 extinguishing media.
Firefighters should bs equipped with self-contained breathing apparatus and

turnout gear for protection against TD1 vapors and toxi¢c decomposition
products.

EMPTY CONTAINERS: All labeled precautions must be observed when handling,
storing and transporting empty containers due to product residues. Do not
reuse this container unless it is professionally cleaned and reconditioned.

DISPOSAL: Spilled material, unused contents and empty containers must be
disposed of in accordance with local, state and federal regulations. Refer
to our Material Safety Data Sheet for specific disposal instructions.

IN CASE OF CHEMICAL EMERGENCY: Call CHEMTREC day or night for assistance and
information concerning spilled material, fire, exposure and other chemical
accidents 800-424-9300. .

ATTENTION: This product is sold solely for use by industrial {nstitutions.
Refer to our Technical Bulletin and Material Safety Data Sheet regarding
safety, usage, applications, hazards, procedures and disposal of this product.
Consult your supervisor for additional information.

FOR INDUSTRY USE ONLY,

CAS No.: 584-84-9; 91-08-7.

Proper Shipping Name: Toluene Dfisocyanate, Poison B - UN 2078 RQ
Made in USA. '

Polymers

0488

PAGE 4 OF 4
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed

substance as it is manufactured, imported, or processed. Measure the purity of the
CBI substance in the final product form for manufacturing activities, at the time you
™  import the substance, or at the point you begin to.process the substance.

__ Manufacture Import Process
Technical grade #1 % purity __% purity _ Z purity
Technical grade #2 : % purity % purity /% purity

Technical grade #3 % purity % purity . __% purity

Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Indicate whether the MSDS was developed by your company or by a different source.

Your company ...ceseese T R R R (:]

AnOther Source LR R I R A A A A A I A A A I I L B B 4 LR R o0 e s 0o PRI A B R BT B B N B B B A s o090 2

[ ] Mark (X) this box if you attach a continuation sheet.
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Product Common Name Andur 9000-AS/Part A

i

Anderson Effective Date May 23, 1989
Development Company
. HAZARD RATING
Material Safety 4=EXTREME FIRE 0 REAGTIVITY
3=HIGH
Data Sheet 2-MODERATE : 0
1=SLIGHT TOXICITY

e -

0=INSIGNIFICANT
+=SEE SECTION IV

Components subject to SARA Title III Section 313
reporting are identified on the third page along with typical percents.

TRANSPORTATION EMERGENCY: CALL CHEMTREC ANDERSON DEVELOPMENT EMERGENCY
TELEPHONE NUMBER: (800) 424-9300 TELEPHONE NUMBER: (517) 263-2121

THIS MSDS COMPLIES WITH 29 CFR 1910.1200 (THE HAZARD COMMUNICATION STD.)

SECTION | IDENTIFICATION

PRODUCT NAME: Andur 9000-AS/Part A

CHEMICAL NAME: 1g5ocyanate Terminated Prepolymer CHEMICAL FAMILY: pijisocyanate
FORMULA: Polymeric TS.C.A. STATUS: Yes 1980
SYNONYMS: Aromatic Diisocvanates

DEPARTMENT OF HAZARD CLASSIFICATION Poison B

TRANSPORTATION | SHIPPING NAME Poison B, Liquid, N.0.S. UN 2810

CAS # Not Applicable CAS NAME TIsocyanate Terminated Prepolymer

SECTION Il HAZARDOUS COMPONENTS

MATERIAL % TLV (Units) HAZARD

2,4-2,6 Toluene Diisocyanate 25 See Section VII Poison B

(CAS #26471-62-5)

SECTION (Il PHYSICAL DATA

Melting point Not Known Specific Gravity (H;0 = 1) [1.07 +0.05
Boiling point Above 45001? Solubility in H20, % by WT [Reacts

Vapor pressure 0.0003 @ 20°¢C % Volatiles by Volume <2

Vapor Density (Air - 1) 6 Evaporation rate (butyl 0 - Reacts Air
Room temperature: acetate = 1) Humidity
appearance & state Light Yellow Liquid pH (as is) Not Applicable
Odor Strong Pungent pH (1% solution) Not Applicable

MsDs #0070




SECTION IV FIRE AND EXPLOSION DATA .

Flash point 325°F (COC) Upper Not Known
Flammable Limits (air)

Autoignition temp. Not Known Lower Not Known

E\xetg;guishing XX Water XX Water Fog X3 CO, X¥ Dry Chemical O Other

Special fire

fighting procedures Highly toxic gases. Wear self-contained breathing apparatus.

Degree of fire and Slight chance of initiating fire. High risk fire fighting. Closed
explosion hazard containers may explode from extreme heat or water contamination.

%X Stable C] Unstable Hazardous Polymerization (0 May Occur  EkWill Not Occur
Conditions to Avoid High temperatures,

Major contaminates that may

contribute to instability See Incompatibility.

Incompatibility ater, Alcohols, Amines, Alkali, Metal Compounds, Surfactants

Hazardous decomposition Iraces of Hydrogen Cyanide, Carbon Dioxide, Carbon Monoxide,
products Nitrogen Oxides, Monomeric Isocyanate.

SECTION V SPECIAL PROTECTION

Ventilation requirements Local to maintain vapor conc. below TLV.
Recommended
personal protective equipment: See specifics below.

. ; -, Above TLV: Canister (organic).
Respiratory (Specify conditions) High Conc.: Self-Contained (air).

Eyes Safety glasses. Contact lenses should not be worn.

Gloves Chemical resistant rubber or plastic.

Special clothing and equipment Safety showers, eye-wash.

SECTION VI SPILL CONTROL

Procedure for release or spill Evacuate non~essential personnel (toxic vapors). Ventilate
area and cover spill with absorbent, Decontaminate with a dilute base. Collect
material in open containers and treat with additional base.

Waste disposal method

In accordance with Federal, State and Local Regulations.
Prior to disposal, decontaminate empty containers due to product residue.

Neutralizing chemicals pilute base preferably a solution of 10% ammonium hydroxide in water.

MSDS # 0070




- g SECTION Vil HEALTH EFFECTS DATA

Occupational exposure to 2,4 Toluene Diisocyanate

TWA = 0.005 ppm STEL = 0.02 ppm OSHA 29 CFR 1910.0 "7" Table as amended.
In an NTP study, TDI was carcinogenic to rodents

TLV AND SOURCE:

ACUTE EFFECTS OF OVEREXPOSURE given high oral doses. TDI was not carcinogenic
to rats in a two year inhalation study.
SWALLOWING Isocyanate.

Oral Rat-LDcy: 5800 mg/ke.
Allergic Dermatitis including rash, itching, hives
and swelling.

SKIN ABSORPTION

Isocyanate injurious to lungs and pulmonary edema may

INHALATION occur.

SKIN CONTACT Irritation and itching.

Monomer isocyanate eye rbt 100 mg. Severe damage.

EYE CONTACT Watering of eyes.

CHRONIC EFFECTS
OF OVEREXPOSURE Extreme sensitivity may result.

OTHER HEALTH
HAZARDS Allergic reaction in some individuals,

EMERGENCY AND FIRST AID PROCEDURES:

SWALLOWING See physician immediately.
Remove contaminated clothing.
SKIN Wash affected area with soap and water.
Move from area of exposure.
INHALATION Administer oxygen.
EYES Eyewash flush - see physician.
S ARATITLE III SECTION 313
COMPONENT (S) TYPICAL PERCENT(S)
2,4 Toluene Diisocyante (CAS #584-84-~9) 20
2,6 Toluene Diisocyante (CAS #91-08-7) 5

ALTHOUGH THE INFORMATION AND RECOMMENDATIONS SET FORTH HEREIN (HEREINAFTER “INFORMATION")
ARE PRESENTED IN GOOD FAITH AND BELIEVED TO BE CORRECT AS OF THE DATE HEREQOF, ANDERSON
DEVELOPMENT COMPANY MAKES NO REPRESENTATIONS AS TO THE COMPLETENESS OR ACCURACY THEREOF.
INFORMATION 1S SUPPLIED UPON THE CONDITION THAT PERSONS RECEIVING SAME WILL MAKE THEIR OWN
DETERMINATION AS TO ITS SUITABILITY FOR THEIR PURPOSES PRIOR TO USE. IN NO EVENT WILL ANDERSON
DEVELOPMENT COMPANY BE RESPONSIBLE FOR DAMAGES OF ANY NATURE WHATSOEVER RESULTING FROM
THE USE OF OR RELIANCE UPON INFORMATION. NO REPRESENTATIONS OR WARRANTIES, EITHER EXPRESS OR
IMPLIED, OF MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE OR ANY OTHER NATURE ARE MADE
HEREUNDER WITH RESPECT TO INFORMAT!ION OR THE PRODUCT TO WHICH INFORMATION REFERS.

MSDS # 0070 PREPARED BY:_J. R. Huerta

Environmental Manager
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Anderson

Effective Date

Product Common Name

May 23,

Andur - Type 1

1989

>

Development Company

HAZARD RATING

Material Safety giE)IgSEME
Data Sheet 2=MODERATE
1=SLIGHT TOXICITY

O=INSIGNIFICANT
+=SEE SECTION IV

FIRE
REACTIVITY

SPECIAL

Components subject to SARA Title IIT Section 313
reporting are identified on the third page along with typical percents.

TRANSPORTATION EMERGENCY: CALL CHEMTREC
TELEPHONE NUMBER: (800) 424-9300

ANDERSON DEVELOPMENT EMERGENCY
TELEPHONE NUMBER: (517) 263-2121

THIS MSDS COMPLIES WITH 29 CFR 1910.1200 (THE HAZARD COMMUNICATION STD.)

SECTION | IDENTIFICATION

-APF, -APFLM, 3300 AS (Part A))

PRODUCT NAME:  Andur Prepolymer ( -AP, -DP,

CHEMICAL NAME: Isocyanate Terminated Prepolymer CHEMICAL FAMILY: Diisocyanate
FORMULA: Polymeric TS.C.A. STATUS: Yes 1980
SYNONYMS: Aromatic Diisocyanates

DEPARTMENT OF HAZARD CLASSIFICATION

Not Regulated

TRANSPORTATION | SHIPPING NAME

Plastic Material Liquid, NOIL

CAS # Not Applicable CAS NAME Thigs MSDS Represents Various Diisocyanates

SECTION Il HAZARDOUS COMPONENTS

MATERIAL % TLV (Units) HAZARD
2,4-2,6 Toluene Diisocyanate 1.5 See Section VIT Poison B
{CAS #26471-62-5)
SECTION 1lIl PHYSICAL DATA

Melting point Not Known Specific Gravity (H,0 = 1) 1.07 +0.05

Boiling point Above 450°F Solubility in H,0, % by WT | Reacts

Vapor pressure 0.0003 @20°C % Volatiles by Volume <2

Vapor Density (Air - 1) 6 Evaporation rate (butyl 0 - Reacts Air

Room temperature: acetate = 1) Humidity

appearance & state Light Yellow Liquid pH (as is) Not Applicable

Odor Slight Isocyanate | pH (1% solution) Not Applicable

0003
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SECTION IV FIRE AND EXPLOSION DATA o o

Flash point 325°F (COC) o Upper  Not Known
- Flammable Limits (air)
Autoignition temp. Not Known Lower Not Known
E_Ixetg;g”ismng XX Water XX Water Fog XX CO, XX Dry Chemical [ Other
Special fire . . . .
ﬁghﬁngpnmedmes Highly toxic gases. Wear self-contained breathing apparatus.
Degree of fire and Slight chance of initiating fire. High risk fire fighting. Closed
explosion hazard containers may explode from extreme heat or water contamination.
XX Stable O Unstable l Hazardous Polymerization [ May Occur  KXWill Not Occur

Conditions to Avoid High temperatures.

Major contaminates that may by
contribute to instability See Incompatibility.

Incompatibility Water, Alcohols, Amines, Alkali, Metal Compounds, Surfactants

Hazardous decomposition Traces of Hydrogen Cyanide, Carbon Dioxide, Carbon Momnoxide,
products Nitrogen Oxides, Monomeric Isocyanate

SECTION V SPECIAL PROTECTION

Ventilation requirements Local to maintain vapor conc. below TLV.
Recommended L.
personal protective equipment: See specifics below.

Above TLV: Canister (organic).

Respiratory (Specify conditions) High Conc.: Self-Contained (air).

Eyes gafety Glasses. Contact lenses should not be worn.

Gloves Chemical resistant rubber or plastic.

Special clothing and equipment Safety showers, eye-wash.

SECTION VI SPILL CONTROL

Procedure for release or spill Evacuate non-essential personnel (toxic vapors). Ventilate
area and cover spill with absorbent. Decontaminate with a dilute base. Collect
material in open containers and treat with additional base.

Waste disposal method

In accordance with Federal, State and Local Regulatioms.
Prior to disposal, decontaminate empty containers due to product residue.

Neutralizing chemicals  pilute base preferably a solution of 10% ammonium hydroxide in water.

MSDS # 0003




SECTION VII HEALTH EFFECTS DATA

Occupational exposure to 2,4 Toluene Diisocyante
TLV AND SOURCE: yys = 0,005 ppm STEL = 0.02 ppm OSHA 29 CFR 1910.1 "z" Table as amended.

In an NTP study, TDI was carcinogenic to rodents

ACUTE EFFECTS OF OVEREXPOSURE given high oral doses. TDI was not carcinogenic
to ra%s in a two year inhalation study.
SWALLOWING socyanate.

Oral Rat-LDsg: 5800 mg/kg.

Allergic Dermatitis

SKIN ABSORPTION including rash, itching, hives and swelling.

Isocyanate injurious to lungs and

INHALATION pulmonary edema may occur.

SKIN CONTACT Irritation and itching.

Monomer isocyanate eye rbt 100 mg. Severe damage.

EYE CONTACT Watering of eyes.

CHRONIC EFFECTS

OF OVEREXPOSURE Extreme sensitivity may result.

OTHER HEALTH
HAZARDS Allergic reaction in some individuals.

EMERGENCY AND FIRST AID PROCEDURES:

SWALLOWING See Physician Immediately.
Remove contaminated clothing.
SKIN Wash affected area with soap and water.
INHALATION Mov? from area of exposure.
Administer oxygen.
EYES Eyewash flush - see Physician.
S ARATITLE III SECTION 313
COMPONENT (8) TYPICAL PERCENT(S)
2,4 Toluene Diisocyanate (CAS #584-84~9) 1.0
2,6 Toluene Diisocyanate (CAS #91-08-7) 0.5

ALTHOUGH THE INFORMATION AND RECOMMENDATIONS SET FORTH HEREIN (HEREINAFTER *‘INFORMATION™)
ARE PRESENTED IN GOOD FAITH AND BELIEVED TO BE CORRECT AS OF THE DATE HEREOF, ANDERSON
DEVELLOPMENT COMPANY MAKES NO REPRESENTATIONS AS TO THE COMPLETENESS OR ACCURACY THEREOF.
INFORMATION IS SUPPLIED UPON THE CONDITION THAT PERSONS RECEIVING SAME WILL MAKE THEIR OWN
DETERMINATION AS TO ITS SUITABILITY FOR THEIR PURPOSES PRIOR TO USE. IN NO EVENT WILL ANDERSON
DEVELOPMENT COMPANY BE RESPONSIBLE FOR DAMAGES OF ANY NATURE WHATSOEVER RESULTING FROM
THE USE OF OR RELIANCE UPON INFORMATION. NO REPRESENTATIONS OR WARRANTIES, EITHER EXPRESS OR
IMPLIED, OF MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE OR ANY OTHER NATURE ARE MADE
HEREUNDER WITH RESPECT TO INFORMATION OR THE PRODUCT TO WHICH INFORMATION REFERS.

MSDS # 0003 PREPARED By: __ J- R. Huerta
Environmental Manager
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‘ 4.03' Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)

that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activit Solid Slurry Liquid Gas Gas
activity
2 4

Manufacture

2 4

Import
Process

Store

B~
[ I BT R ]

OB v «v

1
1
1
1
Dispose | (:) 2
@

Transport

[

Mark (X) this box if you attach a continuation sheet.
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REACTIVITY
SPECIAL

0=INSIGNIFICANT
1=SLIGHT 3=HIGH
2=MODERATE 4=EXTREME

PLASTIC WATERIAL LIOUID. H.0.I.

MET KT. EXAWPLE EXAHPLE

LOT MO.

HED: EXEXY PRSSED OC 11- XXXXX
PRECAUTIONARY REASURES: FIRST RID: suaccowmnc: see o puvsician. skw
o MAT LEAT [ AEER PONTATHED ALk, ADRINISTER GRTIFICIAL RESFIRATION 1F NOT o oo
D0 NOT HERT CLOSED CONTAINER! BREATHING, OXYGEN If BREATHING 15 DIFFICULT. SEE
- AFT TS5 T BT T PHYSICIAN. EYES: FLUSH HITH HATER FOR 15 NINUTES.
AUDID MOTSTURE CONTAMINATION: ETRACT EVELIDS OFTEN.  OBTAIN NEDICAL ATTENTION

MR CAUSE DAMAGE TO EYES
RLLERGIC SENSTITIVITY IN SOME INDIVIOURLE!

CH”TIUH AUGID BREATHING UAPORS OF HMIST. 4UOID CONTACT FUR FIRE EXTINGUISHING MEDIA: ODRY CHENICAL
HITH EYES, SKIN AND CLOTHING. WaSH THORGUGHLY AFTER HAMDLING. PGUDER. CARBON DIOXIDE AND WATER SPRAY. PRECAUTIONS:
STORE IN COOL, DRY PLARCE. USE HITH ADEQUATE UENTILATION! HIGHLY TOXIC DECOMPOSITION GASES! UEGR SELF-CONTAINED
KEEP CONTAINER CLOSEG. 1IN AN NTP STUDY, TOBI UARS CGRCINGGENIC TD BREATHING AFPARATUS AND PROTECTIUE TURNOUT CLOTHING!
RODENTS GIUEM HIGH ORAL DOSES &ND IS INCLUDED IN THE MTPANNUAL REPORT CLOSED CONTAINERS NaAY EXPLODE FROM EXPOSURE TO EXCESSIVE
ON CARCIROGENS. TLI HAS NOT CRRCINDGENIC 7O R4TS IN & THO-YEAR HEAT OF BY HATER CONTAMINATION!?

[KHALATION STUDY.

EAPTY CONTAINER - HAZARDOUS! 00 KWOT CUT WITH TORCH! CONSULT ANDERSOH DEUELOPHENT CONPANY NSDS SHEET 4 0002
EnPtY containers may contain Product vesidue {w3fors andfor FOR HORE GETAILED INFORMATION.

liQuids) and can be hazardous. fObserve zl! lsbel Precautions!
Do not revse if nat thoroudhly cleaned.

ANDERSON (3173 203-2121 7 AFTER 3:00 PH EST {517) 263-2507
IN CASE OF ENERGENCY CONCERBING THES CHEHILAL DURING SHIPMENT CaLL COLLECT: OF CALL CHEMTREC ANYTINE DAY OR NIGHT AT (800) 424-9300

1415 East Michigan Street, Adrian, M| 49221-3499

AnderSﬂn Development Company (517) 263-2121  TWX 510-450-2890




NDUR 9000 AS PART A

POISON B. LIOUID. N.0.S. UN2B10 REACTIVITY
SPECIAL
NET HT. EXAHPLE LOT KO. EXANPLE —

2=MODERATE 4=EXTREME

£ NCD: X¥X¥E PRSSED OC - XXXx¥
DANGER: HAZARDOUS LIDUID AND VAPOR! FIRST RID: susccowns: see o ewvsicran. sk
- s o, ok T e
00 HOT HERT CLOSED COMTRINER' &J0I0 MOISTURE SREATH NG, DXveEN IF BREATHING IS DIFFICULT. SEE A
CONTEMTHETION M me:E DEMACS T EvES! PHYSICIAN. EYES: FLUSH MITH MATER FOR 15 MINUTES.

RETRACY EYELIDS OFTEM. OBTAIN MEDICAL ATTENTION.

ALLERGIC SENZITIVITY IN *'ME INUTUTOURLE!
HLLERGIC ZENSITIVITY IN SOME TNOTUIDUALE!

EHUTIUH- AUGID BREATHING URPORS [R NIST. RUDID CONTACY FUE E:IRE EXTINGUISHING MEDIA: DRY CHEMICAL
HITH EYES, SKIN AND LLOTHING. HASH THUROUGHLY &FTER HANDLING. POHDER. CAREJN DIOXIDE AND WATER SPRRY. PRECAUTIONS:
STURE IN COOL. DRY PLACE. USE HITH ADEQUATE UENTILATION! HIGHLY TOXIC BECOBPOSITION GASES! WERR SELF-CONTAINED
KEEP CONTAINER CLOSED. IH AN NTP STUDY. TOI UAS CARCINOGGENIC T1 BREATHING APPARATUS AND PROTECTIME TURNOUT CLOTHING!
RGBENTS GIUENK HIGH DRAL DOSES ARD IS INCLUDED IN THE MTPAKNUAL REPORT CLOSED CONTRINERS RMAY EXPLODE FROM EXPOSURE TO EXCESSIUE
ON TARCINDGENS. TDI HAS NOT CARCINGSENIC TO RATS IN A THO-YESR HEAT OR BY UATER CONTAMINATION!

THHARLATION STBOY.

EMPTY CONTAINER - HAZARODOUS' 00 NOT CUT WITH TORLCHY CONSULT ANDERSOM DEUELOPHENT COMPANY NSDS SHEET B 0070
EnwPty containers wa¥ contain Product residee {esbars andsisr FOR HORE DETAILED INFORMATION.

Yilyids) and can be hazardous. DObserve all lzbel Frecastions!

Bo not revse if mnot thoroudhiV cleaned.

ANDERSDN (5173 203-2121 / AFTER 5:00 PM EET (517) 263-2507
IN CASE OF EMERGENCY LONCEENING THIS CHEMILAL DURING SHIPRERT [aLi COLLECT: OF CallL CHEWTREC ANYTIHE DAY OR HWIGHT AT (BOO) 424-7300

1415 East Michigan Street, Adrian, M| 49221-3499
n erson Development Company (517) 263-2121 TWX 510-450-2890



4.05 Particle Size -- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles 210 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI  listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron MA MA MA MR AA A

1 to <5 microns A MA prA MNA NA MA

5 to <10 microns MA NA MA - NA A MA
Powder <1 micron MA MA - _NA NA NA NA

1 to <5 microns MA NA L _NA NA MA NA

5 to <10 microns NA NA MR NA NA NA
Fiber <1 micron VA MA MA NA NMA NMA

1 to <5 microns VA NA NA NA _NA NMA

5 to <10 microns VA NA NA VA& PV is NA
Aerosol <1 micron VA NA MA NA _NA AA

1 to <5 microns VA A N NA NA NA

5 to <10 microns NA N N M M NA

[:] Mark (X) this box if you attach a continuation sheet.
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a 5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
‘ it was determined, and the type of test used in deriving the BCF.

1

Bioconcentration Factor Species Test”
NA VA NA
NMA WA NA
NA MA NA

luse the following codes to designate the type of test:

Flowthrough
Static

e |
non

' [ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a.

Photolysis:

Absorption spectrum coefficient (peak)
Reaction quantum yield, ¢ ...... ceesisennen

Direct photolysis rate constant, kp, at ...

Oxidation constants at 25°C:

For 102 (singlet oxygen), K, seeeeieinian

For RO, (peroxy radical), Ko, coeeeaniianns

Five-day biochemical oxygen demand, BOD, ...
Biotransformation rate constant:

For bacterial transformation in water, k...
Specify culture ......ciiiiieeenncanennnnen

Hydrolysis rate constants:

For base-promoted process, Ky vovenninnnnnns

For acid-promoted process, ky oo

For neutral process, kg ....covnviiiniinne,

Chemical reduction rate (specify conditions)

NA

. NA (1/M cm) at NA nm

at AA nm

MNA  1/hr

NA latitude

NA 1/M hr
A 1/M hr
A//q mg/1
VA 1/hr
NA

NA 1/M hr
NA 1/M hr
NA 1/hr

MA

Other (such as spontaneous degradation) ...

MA

[

]

Mark (X) this box if you attach a continuation sheet.
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' PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Half-life (specify units)

Media
Groundwater NA
Atmosphere NA
Surface vater A
Soil PA

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name {specify units) Media
JﬁhA A”A NA in NA
NA MA NA in NA
MA NA NA in A
NA NA MA in /U/‘
5.03 Specify the octanol-water partition coefficient, K, .- NA at 25°C
Method of calculation or determination ................. pMA
5.04 Specify the soil-water partition coefficient, Ky «evennn MA at 25°C
SO0l type .ivvirininiiniiiiieiiennans Ceersessesansas ~A
5.05 Specify the organic carbon-water partition
coefficient, K _ ................. Cereenean ceeean. MA at 25°C
5.06 Specify the Henry’s Law Constant, H ..... ceeestrsnseaan NA atm-m’/mole

[] Mark (X) this box if you attach a continuation sheet.
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.04 PFor each market listed below, state the quantity sold and the total sales value of
I  the listed substance sold or transferred in bulk during the reporting year.

__ Quantity Sold or Total Sales
Market Transferred (kg/yr) Value (S/yr)
Retail sales LA NA
Distribution -- Wholesalers ' NA VA
Distribution -- Retailers VA NA'
Intra-company transfer MA NA
Repackagers MA MA
Mixture producers NA NA
Article producers NA MA
Other chemical manufacturers
or processors VA NA
Exporters MA NA
Other (specify)

MA pA NA
6.05 Substitutes -- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially

feasible substitute is one which is economically and technologically feasible to use
CBI in your current operation, and which results in a final product with comparable
performance in its end uses.

Substitute Cost ($/kg)
NoNE A
VA | MA
NA MA

[ ] Mark (X) this box if you attach a continuation sheet.
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) SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the

information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 1In accordance with the instructions, provide a process block flow diagram showing
major (greatest volume) process type involving the listed substance.

cBI

[:] Process type ........ PR?POLVM&?{ /7}0NHFﬁtrc/flé‘

TH
LRCQL+AA+ F
7.0 710 > Prodi.t
S{T“—Qge 7R R€6¢+0P 76—
[ ] Mark (X) this box if you attach a continuation sheet.
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.7.03 In accordance vith the instructions, provide a process block flow diagram showing
process emission streams and emission points that contain the listed substance anc
wvhich, if combined, would total at least 90 percent of all facility emissions if r
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate

block.
CBI
[:] Process type ........ Pﬂe’PoL P &R /}7’71"'%714;2&’
\/6““"
1 7
7.1 Vet
Scru“er
/
EPeT o
7 H A ANT -8 7E
o 7.12 7 ¢
™ 7A LA >
——>t 7.1 DE:‘:;”M" Pr’-‘-a_..;‘w «r
R cactur —
[
l
L 7 s> Aemrea
e EVIN w7

[ ] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for me
than one process type, photocopy this question and complete it separately for eact

process type.

CBI
[:] Process type ...... - p/-lk’ﬂucyn—) &L /}7/}70 UE AT 72 &
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composit
7.1 Recctsr 20 — /00 °C Y0 =70 mm 365/
7.1 SCF‘HA“?‘ 20-30 ZGD FC
7. 12 Enclosure o ~2o 76 O Fe

[__] Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If
' process block flow diagram is provided for more than one process type, photocopy t

question and complete it separately for each process type.

Q
o~]
-

] Process type ........ PF‘F?"“L7ME71 /7 P18 4 e 73001

—

Process

Stream
ID Process Stream Stream
Code Description Physical State' Flow (kg/y
74 Mererew Fero oL /7‘1", 35c
7 6 Pikuoac-r oL 69’0, L}(ﬂ,
7E Riepena Veur cu /1046
7 < SC/uurae"n Venr &y 704 (o
7E Dﬁénnmn«e‘ l/v‘llr" ’ J-L{ 69 74
7F Clemveur oL 6974
7/"/ /q‘&‘ﬂcfﬂw r oL 50230-)7

luse the following codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% vater, 10% toluene)

[ ] Mark (X) this box if you attach a continuation sheet.
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Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photoc
this question and complete it separately for each process type.
CBI  instructions for further explanation and an example.)

(Refer to the

[ ] Process type ........ /j/%éﬂo/.yme.—-n, /ﬁﬁwéf;’mm A
a. b. c. d. e.
Process Concen- Other Estimated
Stream trations”’ Expected Concentration
ID Code Known Compounds1 (% or_ ppm) Compounds (% or ppm)
7 A 70T (oo 7.6W .
78 70T 2 pom EW .
AiA CEMV A
7C T0I s 012 pﬁw'ﬁuJ .
31R A
70 PREPoLym e Q2%
TOTL [ 7. Ew .
7E Tor .0z ppmCY
AR 297 W &
7¢ TOT [ 7. E« ‘-
PR pPoLy prent 297, e "
7F TOoI / 7 €«
e PREPSYmMER 92k Y
7.06 continued below &
009 hore

7 H

ReEreTanT P

[ ] Mark (X) this box if you attach a continuation sheet.
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1

‘7.06 (continued)

'For each additive package introduced into a process stream, specify the compount
that are present in each additive package, and the concentration of each compone
Assign an additive package number to each additive package and list this number

(Refer to the instructions for further explanation and an example.

column b.
Refer to the glossary for the definition of additive package.)
Additive Components of Concentrations
Package Number Additive Package (Z or ppm)
1 N a, n. a,
2
3
4
5

the following codes to designate how the concentration was determined:

Use

A = Analytical result

E = Engineering judgement/calculation

*Use the following codes to designate how the concentration was measured:
V = Volume

V= Weight

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 1In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

CBI
[ ] Process type ......... PREPoLY MEL  PROCESS

o

VIRGIN ToluENE

EACTOR . DISTHLATION OLLENME
JUNIT STORALE.

NS

ToLuene [ PREPAYMER OUT To o
odE Ao
OFF =SITE DISPaSAL 7 CODE Aol

REAC ToR CLEANGUT Flow DIAGRAM

[:] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than .
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

[T] Process type ......... PREPOUNMER  PROCESS

a. b. c. d. e. f. g-
Physical Estimatec
Stream Type of State Concentra- Other Concen-
ID Hazardo¥s of , Known . tion§ gzsor Expected trations
Code Waste Residual Compounds ppm) "°"' Compounds (% or ppm)
Aol I oL Totwene  307EW NONE AoA

sY PREPOLNMER - Co" OGN _ NenNE NA

8.05 continued below

[ 1 Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

[
o
0
(1]

the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

W nwuu

THmXOH

*Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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-8.05 (continued)

*For each additive package introduced into a process stream, specify the compoun
that are present in each additive package, and the concentration of each compon
Assign an additive package number to each additive package and list this number

(Refer to the instructions for further explanation and an example.

column d.
Refer to the glossary for the definition of additive package.)
Additive Components of Concentrations
Package Number Additive Package (% or ppm)
1 TolUuENE IO‘CJ'/-

the following codes to designate how the concentration was determined:

= Analytical result
E = Engineering judgement/calculation

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate how the concentration was measured:

v
W

Volume
Weight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limi-

Code Method (+ ug/1)
1 VA NA
2 MA NA
3 NA Va)
4 nA NA
5 MNA NA
6 NA A

[ 1 Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

cBI
[ ] Process type ......... PRECANMER PRaeSSS
a' b. c. d. el f. g.
Costs for
Stream Vaste Management Residual Management 0ff-Site Changes
ID Descripfion Methog Quantities _of Residual (%) Management Managen
Code Code Code (kg/yr) On-Site O0ff-Site _(per kg)  Methoc
Aol Aol LER [08%9% _wa J607le _0.053 Poné

lUse the codes provided in Exhibit 8-1 to designate the waste descriptions
*Use the codes provided in Exhibit 8-2 to designate the management methods

[::] Mark (X) this box if you attach a continuation sheet.
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NO OMN-S(TE DISPoSAL oR. TNCINERAT 0N

Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in

your process block or residual treatment block flow diagram(s).

Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1 NoNE MA NA PA NA pA
2 WA M A A MA MA
3 NA NA NA NA rA MA

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

treatment block flow diagram(s).

Types of
Air Pollution1 Emissions Data
Incinerator Control Device Available
1 A MA
-2 NMA VA
3 Mk VA

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

luse the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

Mark (X) this box if you attach a continuation sheet.
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PABT A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE A'D? ) AD 'P L A MT

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)

T Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records

Data Element Vorkers  Workers Began Are Maintained
Date of hire X * 19720 TDEFINITE
Age at hire A K 1970 TNDEFNITE
Work history of individual

before employment at your

facility X X 1972 INDEFINITE
Sex S A 187 ISDEFIITE
Race NA MA NA NA
Job titles R MNA 1925 ANDEFMITE
Start date for each job

title X NA 1975 INDEFINITE
End date for each job title R NA 1973 TDEFINITE
Work area industrial hygiene

monitoring data MA NA NA ~MA
Personal employee monitoring

data MA NA N A ~A
Employee medical history NA NA NA MA
Employee smoking history VA NA NA AMA
Accident history K X 1991 TAODEFINMITE
Retirement date MNA NA NA ~vA
Termination date b8 A 1970 TMEFMTE
Vital status of retirees NA NA MA- MA
Cause of death data MA NA ~NA NA

[ 1 Mark (X) this box if you attach a continuation sheet.
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9.§2 In accordance with the instructions, complete the following table for each activity

cBI

[

]

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed
Controlled Release
Open

Enclosed

Controlled Release )

Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

C.

Yearly
Quantity (kg)

d.

Total
Workers

e.

Total
Worker-Hours

Al

174,359

87,450

[

]

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the

listed substance.

(2]
[ o]

B

(1]

Labor Category

Descriptive Job Title

A CHEMICAL OPERATOR

B FOREMAN

c SHPPiNd ¢ RECE v INCS

D _ENVIRON MEMTAL TECHN IIANS
E CHEmitAL TecdmuanS QN.C.
F

G

H

I

J

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

CB

[

[

] Process type ........ FI{E’POLVMQ /”07\“!!’/3':7?/&?

7H
R ea c.'('l-n"' P

@ 7.0 —— 7.1 @—» Product

Sturase 7R Reackor 76
WASTE wWARERWSE QuALITY
STORAGE ConNTROL.

3 @ =)

clanGInG
RooM

@

[ ] Mark (X) this box if you attach a continuation sheet.
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:9.05 -Describe the various work area(s) shown in question 9.04 that encompass workers who
: may'potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

CBI
[ ] Process type ....... PREPOLYMER MANUFACTURING PROCESS
Vork Area ID Description of Work Areas and Worker Activities
1 TDI STORAGE TANK (WORKERS UNLOAD VIRGIN MATERIAL INTO TANK)
REACTOR AREA (WORKERS MONITOR REACTOR TEMPERATURE AND PRESSURE)
2 DRUMMING AREA (WORKERS DRUM OFF FINAL PRODUCT INTO DRUMS)
3 WASTE STORAGE (ALL WASTE OR OFF SPEC MATERIAL IS STORED HERE UNTIL SENT QUT)
4 _WAREHOUSE (WORKERS UNLOAD OR LOAD DRUMS OF TDI OR STORES THEM)
5 _QUALITY CONTROL LAB (TECHS TEST INCOMING RAW MATERIALS AND PLANT PRODUCTS)
6 _CHANGING ROOM (WORKERS CHANGE INTO AND OUT OF PROTECTIVE CLOTHING)
7
8
9
10

[__]1 Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
" each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.
[ ] Process type ....... P‘RE’POL‘//Y\ER ?ROL(’:SS
Vork area ......... S e te s e eees et et et et I
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
IOHALATION
C & SKIN CONTACT oL &u B I\

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10X toluene)

*yse the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

-exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[521 Mark (X) this box if you attach a continuation sheet.
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' 9.6@ Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[ ] Process type ....... ?RC"POL‘I MER "PRacesS

Work area ......oiiiiiiiiiiiiiien e aZ
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
TINHALATION
A [ SKIN conTALT oL & = a50
INHALATTON
B 3 SKIN ConTACT oL &u R A50

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

>Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[§Zj Mark (X) this box if you attach a continuation sheet.
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Complete the following table for each work area identified in question 9.05, and for
.each labor category at your facility that encompasses workers who may potentially

come in contact with or be exposed to the listed substance. Photocopy this question
and complete it separately for each process type and work area.

Process type ....... ?R\{POL.‘/ M'ER PROC.E.SS

Work area ........... Seseesrtssiencsteannrrectovecnna Es
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
IRKACATIONS
D oL SKIN ConThcT oL (u C A50

'Use the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO0 = Solid 90% water, 10% toluene)

Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

@

Mark (X) this box if you attach a continuation sheet.

93




9.66 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[C] Process type ..... .. ?KE?OLYMER PRotESS

WOrK @rea .....iuieiiiinineineonennnnenocennnanannnns §4
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed L Exposur; Year
Category Exposed skin contact) Substance Per Day Exposed
TNAALAT (0
C L SKIN_ ConTACT oL Qu D 250

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

‘Use the following codes to designate average length of exposure per day:

D = Greater than 2 hours, but not

A = 15 minutes or less
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[;Zj Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
+each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI  and complete it separately for each process type and work area.

[ ] Process type ....... WQFOLY MmER ?'RQCCSS
WOLK @rea ..iuviiinriienenneannnerneennenesnsnnennsnsan f;

Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed . Exposur Year
Category Exposed skin contact) Substance Per Day Exposed
INHACATION
&E 4 SICIN ComTACT oL 4u D 0150

'Use the following codes to designate the phys
the point of exposure:

GC = Gas (condensible at ambient SY
temperature and pressure) AL

GU = Gas (uncondensible at ambient oL
temperature and pressure; IL
includes fumes, vapors, etc.)

S0 = Solid

Use the following codes to designate average

A = 15 minutes or less D =
B = Greater than 15 minutes, but not
exceeding 1 hour E =
C = Greater than one hour, but not
exceeding 2 hours F =

ical state of the listed substance at

Sludge or slurry
Aqueous liquid

Organic liquid
Immiscible liquid
(specify phases, e.g.,
90% water, 10% toluene)

length of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours

Greater than 4 hours, but not
exceeding 8 hours

Greater than 8 hours

[SZi_ Mark (X) this box if you attach a continuation

sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
" each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[ ] Process type ....... ??EPOL‘IMGE FPRL\CESS

WOrK 8rea ..vvtiininiiinninneneenneenensonsonsenennas (:p
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed ) Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
INHALKTION
A |2) SKIA coNTALT ol (U A 150
TINHALAT/ON
B 3 SKon conTaer oL QU A 250
T HALATION
cC < Sk &csz)cf oL. 6y A I
INHALATI
D 2 Sideader oL QU A 450

'Use the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

SO = Solid 90% water, 10% toluene)

’Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[X'1 Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time

. +Weighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work
area.

[T] Process type ....... PRGPOL\(M&K RQCES_S
Work area ......cceieeennennns teseeasasssasas cosn h9:3;q)6)6

8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m3, other-specify) (ppm, mg/m”, other-specify)
NA MA
NA MNA
NMA NA

MA NA
NA MA

MmN e >

[::] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBI
L] Testing  Number of Analyzed  Number of
Work Frequency Samples Vho L In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing
zZone NA NA NA NA NA NA
Gex(me{:a% work area NA NA NA NA NA NA
air
Wipe samples NA NA NA NA NA NA
Adhesive patches NA NA NA NA NA NA
Blood samples MNA N NA NA NA NA
Urine samples NA NA NA NA NA NA
Respiratory samples NA nNA MA NA NA A
Allergy tests MNA A NA NA NA NA
Other (specify)
M A NA pA NA MA NA MA
Other (specify)
NA MNA NA rMA NA NA ~A
Other (specify)
NA _NA _NA NA _NA . NA NA

'Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

Qo>

[ ] Mark (X) this box if you attach a continuation sheet.
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.9.09 °For each sample type identified in question 9.08, describe the type of sampling and
CBI ' analytical methodology used for each type of sample.

[ Sample Type Sampling and Analytical Methodology
MA NA
VA NA
MA NA
NA MA

N& VA

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

cBI

. ) Averaging

] Equipment Type1 Detection Limit Manufacturer Time (hr) Model Number
c 20 PPQR MDA SCERTIFIC  NA 7000

'Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

the following codes to designate ambient air monitoring equipment types:

OQwd>
nouwonon

(==
7]
m

Stationary monitors located within work area
Stationary monitors located within facility
Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

the following codes to designate detection limit units:

ppm
Fibers/cubic centimeter (f/gc)

Micrograms/cubic meter (u/m’)

H DO ME
nonononou

~
==
%]
[}

Qw >
w u n

[ ] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

CBI
Frequency
(weekly, monthly, yearly, etc.)

(] Test Description

B VA WA

[ )] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker expos
to the listed substance. Photocopy this question and complete it separately for e
process type and work area.

Process type .......... ceeee ?RE.?OL‘/W\ ER FPROQ-ESS

Work area ......... C e e ecesencsesseaessesanessecennna seesesen l

St
Year Upgraded Year

Engineering Controls Installed (Y/N) Upgrade

Ventilation:

Used
(Y/N)
Local exhaust (! N A NA MA
y 4 (282 A MA

General dilution

Other (specify)

M MA NA NA NA

Vessel emission controls Y /057 N MNA
Mechanical loading or -
packaging equipment y / W, 52 A/ NA

Other (specify)

MA NA MA N MA

[

]

Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker expos
to the listed substance. Photocopy this question and complete it separately for e

process type and work area.

CBI
[:] Process type ........ tesenes /D/f € Loy (51 /')/lac &T
03 o - § o Y- A tteeesecasnnas 2
Used Year . Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgrad
Ventilation:
Local exhaust 4 ['j 75 ~/ MNA
General dilution Y 276 N NA

Other (specify)

NP NA A MA NA

Vessel emission controls 7 /_9 76 7 /23
Mechanical loadi )
“packaging equipsent va /976 Y /9 %6
Other (specify)

MA NA NA NA NA

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker expos
to the listed substance. Photocopy this question and complete it separately for e

process type and work area.

CBI
[ ] Process type ....... Ceeeena /DRE'PO LymER Faq ceEZS
Work area ............. Cecsseseasscceas et attsioesasannsens 5
Used Year . Upgraded MSWYZ:;
Engineering Controls (Y/N) Installed (Y/N) Upgrad
Ventilation:
Local exhaust / ./ MA NA MA
General dilution 7 /15 86 A/ MA

Other (specify)

MNP MA _NA VA rMA

Vessel emission controls A~ NA NA NA
Mechanical loading or /
packaging equipment /N NA NA NA

Other (specify)
A ad NA MA VA NA

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker expos
to the listed substance. Photocopy this question and complete it separately for e
process type and work area.

CBI
[ ] Process type ......... ceneee pRE"’Po Ly mER Fro &5
Vork area .......... tetecsssesseencssssentsrcnanns Ceeceananaas 4-
Used Year Upgraded o ;l;;;:‘
Engineering Controls (Y/N) Installed (Y/N) Upgrade
Ventilation:
Local exhaust N N A NA NA

General dilution j /9 gﬂf r NA

Other (specify) .

NA MA N A& NMA MA
Vessel emission controls r NA NA NMA
Mechanical loading or
packaging equipment % MA NA NA
Other (specify)
MA NA __NMA A NA

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker expos:
to the listed substance. Photocopy this question and complete it separately for e

process type and work area.

Process type ........... /D/iE"Pc»L‘flhé‘A PAOC&ES
Work area .......... e S
Used Year - Upgraded ‘;-éar
Engineering Controls (Y/N) Installed (Y/N) Upgrade
Ventilation:
Local exhaust “ [S 70 i NA
General dilution i /S v LY
Other (specify)
NA NA _NA NA MNA
Vessel emission controls /M MA NA NA
Mechanical loading or
packaging equipment A NA NA NA

Other (specify)

NA NA NMA NA NA

(]

Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12 Describe the engineering controls that you use to reduce or eliminate worker expos
to the listed substance. Photocopy this question and complete it separately for e

process type and work area.
CBI

[ ] Process type ........... PREPULVME& Pﬂocﬁ"}'
Work area .......... teseesaans R R T &
C gt -
Used Year - Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgrad«
Ventilation:
Local exhaust ~ NA MA NA
General dilution 7 [IES A% NA
Other (specify)
NA NA NA NA NA
Vessel emission controls N NA N A MNA
e packaging equipsens N NA NA WA
Other (specify)
NA NA NA N A NA

[ ] Mark (X) this box if you attach a continuation sheet.
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9.i3 Describe all equipment or process modifications you have made within the 3 years
' prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[:] Process type ........ p/% EP0L I m) R W/)]\/ & PR TN E
Work area.... .................... tetesecesssasrsasasaasss
Reduction in Worker
Equipment or Process Modification Exposure Per Year (%)
\/E:“B'se“z. E/ﬁm;w«,Jj (;:«/»/?"7 Ly, fﬁ: BT L pd b 3 O %

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT ) -

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

PrOCESS LYDE . vnvnr.. PREPoUIMER  PRacesS

(@]
=]
-

]

Work area ........... sesecavesnesseseruonus cecccesssnacansan coe \
Vear or
Use
Equipment Types (Y/N)

Respirators j

Safety goggles/glasses

Face shields

Coveralls \V/
Bib aprons

Chemical-resistant gloves j

Other (specify)

(SCBAY $ECF conramed Breaminste AP
Fucl RUARER SuiT

SAFETY SHOES
HARD HAT

RURBER RooT]

~< XL KK

[::] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and work area.

CBI
[ ] Process type ........ PREPoLIMER PROCLESS
Vork area ..... cesanas G e e eeseraaesenenea ettt e et tanes et nntnne él.
Wear or
Use
Equipment Types (Y/N)
Respirators
Safety goggles/glasses \Y
Face shields ‘/

Coveralls )i
Bib aprons
Chemical-resistant gloves j
Other (specify)
SAFETY SHeES N/
HARD HAT Y

[ ] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and work area.

CBI
[ ] Process type ........ W&?OL‘”"ER PROCESS
WOork area ....uiiiiiiiininiioineeeennnnnseeenennnnnnnns e 53
Vear or
Use
Equipment Types (Y/N)

Respirators \{
Safety goggles/glasses j
Face shields \’
Coveralls \/
Bib aprons
Chemical-resistant gloves i
Other (specify)
SAFETY SHOES Y
HARD HAT Y
Y
Y

RUBBER suiT (Ful)
DISPSARLE SuiT$

[::] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and work area.

CBI
[ ] Process type ........ PREPOU/MER PROLESS
L3 4 - ¥ - e L{
Vear or
Use
Equipment Types (Y/N)
Respirators

Safety goggles/glasses j
Face shields
Coveralls ‘/
Bib aprons
Chemical-resistant gloves 1
Other (specify)
SAFETY SHoES N
HARD HAT N

[ ] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type

and work area.

CBI
[ ] Process type ........ PRERDL\/MER PRo¢ESS
Work area ....eveevnnn Ceeecaeas e eeriesteesaetanstsesnessanoann :;
WVear or
Use
Equipment Types (Y/N)
Respirators
Safety goggles/glasses \/

Face shields

Coveralls

Bib aprons

Chemical-resistant gloves \7/

Other (specify)
SAFETN_SHIES N
CAB COoATS Y

[ ] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[ ] Process type ........ PR{:PGC Ym 6’e PROC,ESS
Work area .......cv0vn... Cererererensecannn veveae ceseisenssanas Cﬂ
Vear or
Use
Equipment Types (Y/N)
Respirators ~NA
Safety goggles/glasses NA
Face shields NA
Coveralls AA
Bib aprons MA
Chemical-resistant gloves NA

Other (specify)
NA MA

[:] Mark (X) this box if you attach a continuation sheet.
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9.15

Q
=)
-

||

If workers use respirators when working with the listed substance, specify for each
' process type, the work areas where the respirators are used, the type of

respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and

complete it separately for each process type.

Process type ......... PRE?OL‘/MER ?EOQ&SS
Fit Frequency of
Vork Respirator Averagf Tested Type of Fit Tests
Area Type Usage (Y/N) Fit Test’ (per year)
| _Ful FAcz oR SCBA e ~ aL MOTE
3 HMFExEvAL camsR B Y AL AnTE

'Use the following codes to designate average usage:

Daily
Veekly
Monthly
Once a year

Other (specify) WHEAS UmMoAN NG vIRE/N TD)

*Use the following codes to designate the type of fit test:

BOoOQ W™
L T I I 1]

Qualitative
Quantitative

(=]
=
nn

MOTE! EMPLYEES MusT PASS A QuanTaTivE FIT TEST PR THIER
RESPIRATRy wHEn T7 1S TSSUED 7o THEM. wé HAVE
A RESPIRATOR SAFETY TRAmMG PRoGRAM 1N wrlieH we 7eACH
EMPLYEES How To 76LC TF RESHIRATR 18 NeT wWoRKING
AVD PRIPER CARE AND M wTRINAN S TEHMAGS,

ALL RESPIRATERS USED ARE NiosH/msHA APPRaUED.

]

Mark (X) this box if you attach a continuation sheet.
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PART E . WORK PRACTICES

9.19 Degcribe all of the work practices and administrative controls used to reduce or
elzmingte wvorker exposure to the listed substance (e.g., restrict entrance only to
autborl?ed worke;s, mark areas with warning signs, insure worker detection and
mon1t9r1ng practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

(1
Process type ...... Prepolymer Process
WOLK BrBa t.iiiiiiiininnereneneoeeassssssssaascssasnnsseas 1,2,3,4,5 & 6
This facility uses an Employee Hazardous Communication Training Program. This
training is broken down into specific modules that pertain to different work
practices, areas and processes. They are given annually. These specific modules
are: 1) Fire & Explosion 2) Dealing with Emergencies 3) Right to Know
4) Personal Protection 5) MSDS & Labeling 6) Toxicity & Health 7) RCRA Waste Handling
8) Formaldehyde. We also have regular safety meetings, inspections & process reviews.

9.20 Indicate (X? hov often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... Prepolymer Process
WOork area ....c.viiiiiicnnnnenneersnencecnsoneens 1,2,3,4,5 & 6
‘ Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping
Vacuuming
Water flushing of floors
Other (specify)
Leaks and spills are never routine! When one occurs, it is nuetralized and the area
is decontaminated immediately. A1l floors are swept at least once a week, some are
three times a week or as needed. The process area 2, floor is water flushed once a
week. General plant housekeeping is an issue brought up daily at our morning operations
meetings and action is taken that day to cleam up any area that starts to look unkempt.
[::] Mark (X) this box if you attach a continuation sheet.
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- =

9.21 Do you have a written medical action plan for responding to routine or emergency
‘ - exposure to the listed substance?

Routine exposure

Yes T T P |

No S ettt et et e a e e et e e s e et a e eee e aaoeseenteectecenenennes 2

Emergency exposure

Yes I T T |

No T

If yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

Yes e ettt et et e e e e e e et et e s e e s e e et a e e e e eee bt eete et (:)

e 2

No et e e e e e et e e e e a e et a e et e s e s e et e s e e ae et ee e et eneee e .

If yes, where are copies of the plan maintained? ENWRONMENTAL. 0FFICE ¢ PLANT ARZA

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

P

XS i e e et e e

NO i i i i e ittt enerennannneens

9.23 Vho is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

Plant safety SpPecialiSt tuuiuuuveiueenirennneennneennneeeeennsenn e,
Insurance carrier T . 2
OSHA consultant S e e e e e e e e e e e e e e e e a e e ettt e ettt e e e

Other (specify) Ceteseteat it

[_] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the

RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 VWhere is your facility located? Circle all appropriate responses.

CBI

[ ] IndUStrial I8 «u.ueeeiuuueveesonunsonnneeoeanesasasoeaneeesonnonnneeenaneeanens (i)
Urban area ....... P (:)
Residential area ......... C ot e et aaaseset et ettt C:)
AZricUlTUral Area vv.eeveeseeeenenosonsssonsossnssssssssssassssssostssssansssanasss 4
RUFAL @r@a ot vvvvrreessosoessnennsassassssossssassssssssnnonassssossessnnnssnsess @
Adjacent to a park or a recreational area ..........iiiiitiiitttiat ettt enaennns (:)
Within 1 mile of a navigable waterway ...........cvuvvnn, e errerreaees e 7
Within 1 mile of a school, university, hospital, or nursing home facility ........
Vithin 1 mile of a non-navigable WateIrWay ..c.eeeieearerrrrencneresennocanasansons 9

Other (specify) EDGE OF CITY UIMITS o i i i iieinaeees

{1 Mark (X) this box if you attach a continuation sheet.
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+10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader

(UTM) coordinates.

Latitude ...... Cereseesssrssrsaneas Cersteresasanean . "/I e 53 ’ ‘-/O "

Longitude ..v.ivvvvnnnenennnanns Ceerenaen e e 84 o O { e YA

UTM coordinates ......... ... Zone y Northing y Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation ..... Chciareesasseanane inches/year

Predominant wind direction .......eieveeeeencennones

10.04 1Indicate the depth to groundwater below your facility.

Depth to groundwater ...... ettt reeeas ceecsenrans meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of

CBI Y, N, and NA.)

[] Environmental Release
On-Site Activity Air Vater Land
Manufacturing LA rMA ANA
Importing rA MA MA
Processing \/ I\l /\)
Otherwise used NA NA rMA
Product or residual storage I\} f\) AJ
Disposal NA N N
Transport [\j I\j A

[:] Mark (X) this box if you attach a continuation sheet.
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© 10.06 Provide the following information for the listed substance and specify the level
* of precision for each item. (Refer to the instructions for further explanation and

an example.)

CBI
(]
Quantity discharged to the air ............... O./ kg/yr + SO %
Quantity discharged in wastewaters ........... O. | kg/yr + SO g
Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ 70 kg/yr + 50 %
Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ M. . kg/yr + O %

[ ] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substs

1

<
RELEAS . Process block or residual treatment block flow diagram(s). Photocopy this ques
o + CBI and complete it Separately for each process type.
s < ——
23;2:8.; [—] Process type ...... PH-FPOL Y M ER /}707\4 CEFTHRE
residu:
source Str ID Cod 1 Technol .
source: €am ode Control Techno ogy Percent Effici
for ea 28 Fo Ltyer S.cﬂ-qégg_n SS9 4.
Proces
Point S
ID C
7 ¢
[ ] Mark (X) this box if you attach a continuation sheet.
k
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PART B. RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include raw material and product storage vents, or fugitive emission
[ 1 sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... PﬂFPULymﬂl mw#m:ruﬂ&"
Point Source
ID Code Description of Emission Point Source
7c Beowen Venr

[::] Mark (X) this box if you attach a continuation sheet.
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[

*193ys UOTIBNUTIUOD B Yoelle nok JI xoq SIY) (X) Hiel

10.10 Emission (haracteristics - - Charac
10.09 by campleting the following table.

terize the emissions for each Point Source ID Code identified in question

GBI Maxdimum Maximum
__ Point Maxdmum Bnission Emission
[ ] Source Average 5 ; Average Bnission Rate Rate
D Physic;lal Emissions  Frequency Duration Bmission Rate Frequency  Duration
Code State (kg/day) (days/yr) (min/day) Factor (kg/min) (events/yr) (min/event)

7< G s 005 250 S00 |, ovooo| , ocoooof 200 €0

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2F‘requency of emission at any level of emission
*Duration of emission at any level of emission

4Averagve Bmission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

[ ] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack  (at outlet) Temperature Velocity Building = Building Vent
Code Height(m) (m) (°C) (m/sec) Height(m)1 Width(m)2 Type3
7C /S5 /5 25 2S / O e, 4

"Height of attached or adjacent building

*Width of attached or adjacent building

*Use the following codes to designate vent type:

Horizontal
Vertical

H
v

[ ] Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
. distribution for each Point Source ID Code identified in question 10.09.
’ Photocopy this question and complete it separately for each emission point source.

[__] 2C

Point source ID COde «uvvvvrnnnnunenerenemnm ..

Size Range (microns) Mass Fraction (% + % precision)
<1 N, 4.

1 to € 10

v

10 to < 30

v

AV

30 to < 50

v

50 to < 100

v

100 to < 500
> 500 N, A
Total = 100%

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

)]

p}

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed vhich are exposed to the listed substance and vhich are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.
[ ] Process type ..... P REPOLY 1 en MDu P rypne
Percentage of time per year that the listed substance is exposed to this process
1977 +1- S R T T rMA %
Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater
Equipment Type than 5% 5-10%  11-25%  26-75%  76-99%  than 99%
Pump seals! '
Packed MNB M E
Mechanical Np rn
Double mechanical? ~h A
Compressor seals’® MO M)
Flanges g /
Valves
Gas® S N§
Liquid / /
Pressure relief devices® / MNP
(Gas or vapor only)
Sample connections
Gas rMA AA
Liquid / NB
Open-ended lines’
(e.g., purge, vent)
Gas { N A
Liquid NB NA

compressors

10.13 continued on next page

[] Mark (X) this box if you attach a continuation sheet.
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L3

10.13  (continued)

»

’ ' ’1f double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
vwill detect failure of the seal system, the barrier fluid system, or both, indicate

with a "B" and/or an "S", respectively
*Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

®Lines closed during normal operation that would be used during maintenance
operations

10.14 Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
CBI devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c.

(]
. d

- a. b. e. .
Number of Percent Chemifal Estimated ,
Pressure Relief Devices in Vessel Control Device Control Efficiency

/ / 74: /’ZHII‘{’LH( D/: < /OO L7u

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating

conditions

[::] Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in

. » place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process
type.

cBI
[ ] PrOCESS L¥PE vuvrervneeenereneeeen e, /JRE'puLymcnt /HW"PB:WR&

Leak Detection
Concentration

(ppm or mg/m”) Frequency Repairs Repairs
Measured at of Leak Initiated Completed
. _LEZ Inches Dete;ti?n Detection (days gfter (d§ys after
Equipment Type from Source Device” (per year) detection) initiated)
Pump seals
Packed M A ANA 4 A
Mechanical A~ P ' e, ' A
Double mechanical AP : ’ i .
Compressor seals MA !
Flanges O O pom. £Tm w el / {
Valves " ’
. Gas 0.02 ppom ITm A / /
Liquid 0.0C 'npm ITnm & ee"—? / /
Pressure relief - g
devices (gas
or vapor only) 0.02 LEnm ITh Gnnyally Z 4
Sample connections 7
Gas AJ!?
' Liquid 0-0 2L Pom LTm et idy / {
Open-ended lines ’ ’
Gas 002 ppm. ITM annaall, / [
Liquid oy ' ‘ .7 ‘ .

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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*199YS UOTIENUIIUOD e yoelle nok JT xo0q SIYl (X) qIeW

I

Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each ,
liquid raw material, intermediate, and product storage ves

sel containing the listed substance as identified in your process.hlock
or residual treatment block flow diagram(s).

Operat-
Vessel Vessel  Vessel ing
Floating Composition Throughput Filling Filling Imner Vessel Vessel Vessel Design Vent Control

Basis
Vess?l Roof2 of Stored3 (liters Rate Duration Diameter Height Volume Ii‘mission[l Flc:>w5 Diameter Efficiency for
Type  Seals” Materials’ per year) (gpm) (min) (m _(m) _(1) Controls’ Rate® (em) (%) Estimate®
P _
(50)  pp [o© _|S0,000 oo £o @ 3 7 zSow TR n nup oo <
F _MPp _ fso  Js5Pow Zo 30 2 2 3000 Sewr AP ND /o0 C

.

YUse the following codes to designate vessel type: *Use the following codes to designate floating roof seals:

F = Fixed roof MS1 = Mechanical shoe, primary

CIF = Contact internal floating roof MS2 = Shoe-mounted secondary

NCIF = Noncontact internal floating roof MSZR = Rim-mounted,

EFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary
P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield -

H = Horizontal IMV = Weather shield

U = Underground Wl

= Vapor mounted resilient filled seal, primary
VM2 = Rim-mounted secandary
™ = Weather shield
*Indicate veight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

5Gas/vz-lpor flow rate the emission control device vas designed to handle (specify flow rate wunits)

SUse the following codes to designate basis for estimate of control efficiency:
C = Calculations
S = Sampling



PART E NON-ROUTINE RELEASES

*

10.23 Indicate the date and time when the release occurred and vhen the release ceased or
wvas stopped. If there were more than six releases, attach a continuation sheet and

list all releases.

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)

3 MR _MA . M WA
_~MA . _MA _wA M
_5 AL M M pA
6 vy _MA A M

LV, B

10.24 Specify the weather conditions at the time of each release.

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)
1
2
3
4
5
6

[ ] Mark (X) this box if you attach a continuation sheet.
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